
Part II 

LWCF Program Guide 12 LWCF Program Application 

State of California – The Resources Agency 
DEPARTMENT OF PARKS AND RECREATION 

Land and Water Conservation Fund Program Application 

This form and required attachments must be submitted for each Project site.  
PROJECT NAME 

Amount of Grant requested 
Match 

 
$_________________________ 
$_________________________ 
 

TYPE OF PROJECT:   □Acquisition   □Development Estimated Total Project  Cost $_________________________ 

Grant Applicant (Agency, address, and zip code) 
 
 

PROJECT ADDRESS at Park Entrance (including zip code) 
 

PROJECT ADDRESS LATITUDE AND LONGITUDE: COUNTY NEAREST CITY 
 Degrees Minutes Seconds   
Latitude    

Longitude    

Congress District 
No.  

Senate District No.  Assembly District 
No.  

Grant APPLICANT’s Representative Authorized in Resolution:   
 
 

    

Name (typed or printed) and Title  E-mail Address  Phone 

Person with day-to-day responsibility for Project (if different from authorized representative):  

 
 

    

Name (typed or printed) and Title E-mail Address  Phone 
    
GRANT SCOPE:  Do not include Project merits 
 
Acquire approximately  ____  acres of land for ___________________________________________________  

                (NAME OF PARK) 
OR 
 
Develop ___________________  by constructing _____________________________________________________________________ 

       (NAME OF PARK)                                (Items of work to be completed with LWCF funds and the required Match amount.) 
 
 
For Development Projects – Total park land is: _________ acres 

 
For Acquisition Projects – Total park land will be ________ acres 

 □ Land is held in fee title by Grant APPLICANT  □ Land to be acquired in fee simple by Grant APPLICANT 

 □ Land held under a perpetual lease agreement  □ Land to be acquired in other than fee simple (explain)  

 □ Federal land is held under a minimum 25 year lease at the 
time of application 

 

 _________________________________________________ 
 
_________________________________________________ 

I certify that the information contained in this Project Application form, including required attachments, is accurate and that this Project is 
consistent with the park and recreation element of the applicable city or county general plan or the district park and recreation plan and 
will satisfy a high priority need.  
 

Signed     
Grant APPLICANT’s Authorized Representative as shown in Resolution  Date 
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